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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(fees effective op or after October 1, 2004) 



Docket Number (Optional) 

O91/005P 



Application Number 



097849,022 



Filed 



May 4, 2001 



For 



Genetically Altered Human Pluripotent Stem Cells 



Art Unit 



1632 



Examiner 



Thaian N. Ton 



This is a request under the provisions of 37 CFR 1 . 1 36(a) to extend the period for filing a reply in the above Identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below); 









Small Entity Fee 




□ 


One month (37 CFR 1.17(a)(1)) 


$110 


$55 


$ 




Two months (37 CFR 1 .17(a)(2)) 


$430 


$215 


$ 


□ 


Three months (37 CFR 1.17(a)(3)) 


$980 


$490 


S 


□ 


Four months (37 CFR 1.17(a)(4)) 


$1530 


$765 


$ 


□ 


Five months (37 CFR 1, 17(a)(5)) 


$2080 


$1040 


$ 



□ Applicant claims small entity status. See 37 CFR 1,27. 

□ A check in the amount of the fee Is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 



The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, 
to Deposit Account Number 07-1139 . | have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card information 3hould not bo Included on this form. 
Provide credit card Information and authorization on PT0-2Q38, 



I am the 



□ 
□ 

□ 



applicant/inventor. 

assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

attorney or agent of record. Registration Number 40,253 



attorney or agent under 37 CFR 1.34. 
F^i^tatlon number if acting under 37 CFR 1.34 





jnature 
J. Michael Schiff 



Hi 



(650)473-7715 



pad or printed name 



Telephone Number 



NOTE: Signature* of ail thelaverffer* or assignee* or record or the entire interest or their representative^) are required. Submit multiple forma if more than one 
ilflftature i» required, aee below. 



0 ToiaJof 



one 



form is submitted. 



This coCeoiofi of information is required by 37 CFR 1.136(a). The informaiion (a required to Obtain Of retain a benefit by the public vvhicn is to file (and by the 
USPTO to proceed) en application. Confidentiality is Governed by 35 U.3.C. 122 and 37 CFR 1 .11 and 1.14. This collection la estimated to take 0 mlnutoa to 
complete, including Catherine, preparing, and submitting the completed application form to the USPTO. Time wjp vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggeetione for reduced this burden, should bo sent to the Chief Informaiion Officer, 
U.S. Patent ana Trade ma rx Offico, U.S. popurtmont of Oommcrco, P.O- Box 1*30, ^lexarKMe, VA 2291>140Q. DO NOT SEND FEES OR COMPLETED 

FORMS TO THIS ADDRESS. SEND TO: Commleelonar for Patents. P-0- box 1450, Alexandria, VA 22313-14S0. 

ff you neeo 4 &$stewK& In completing me form, cap T-WW 3 ^ 99 and se/ecr option 2. 
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PETITION FOR EXTENSION OP TIME UNDER 37 CFR 1.136(a) 

FY 2005 

ffeOB Qffgcttvo on or after OctobaM. 2004) 



Docket Number (Optional) 

091/005P 



Application Number 09/849,022 



Filed May 4, 2001 



For Genetically Altered Human PluripotentStenr) Celte 



Art Unit 222? I Examiner Thafan N. Ton 



This is a request under the provisions of 37 CFR 1.136(a) to extend the perfod for filing a reply In the above identified 
application. 

The requested extension and fee ore as follows (check time period desired and enter the appropriate fee below}: 

ESS fim H [| FrrtfK/F^ 

□ One month (37 CFR 1.17(a)(1)) 555 $ _ 

0 Two months (37 CFR 1.17(a)(2)) %ha{J£)i # ^$215 $ (215 j 

□ Three months (37 CFR 1.17(a)(3)) $980 W^Tfe 9 

□ Fourmontha (37 CFR 1.17(3X4)) $1530 f*5' $ 

□ Five months (37 CFR 1.17(e)(5)) $2060 £1040 £ 

□ Applicant claims small entity status. See 37 CFR 1^7. 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees In this application to a Deposit Account 

0 The Director Is hereby authorized to charge any fees which may be required, or credit any overpayment 
to Deposit Account Number 07-1139 , I have enclosed a duplicate copy of this sheet 

WARNING: JnfomiatJcm tin Oils form may booom© pub Da Credit card Information should not be included on mis form. 
Prgyldt credit card Information end airtriorteation on FTO^ttB. 

1 am the □ applicant/inventor. 

q assignee of record of (he entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 
0 attorney or agent of record. Registration Number 40,253 

□ attorney or agent under 37 CFR 1 .34. 

Ffcgtoejtori number If acting under 37 CfR 1 .34 




' Date 



(650) 473-7715 



Telephone Number 

^^^^ M?b2£^^ * W * ™ co,d of * a ,nnWtot rrpfwcnteflvo^) are r^wirod. Subm» mtftp* torn* If rw* tft«u> c 



El Total of one form i* submitted, 



»,Mwftt*t8 eatftatofcpjtaparfng, aid «*mlting the completer Ration form id t»D U8PTO. Tlmo m v»ry dspendta Z L IndMduS cm* Any 
rri dJ*?" * *n» yro wqHw to compile) this farm *xi/Br suo*«tioft» tofnrfucing tw« bu«J<*, ahouU b*«m £ tSZH»c^ 

f*ORUS TO THtS ADDRESS, SEND TO CammlwtofMr for P*t*U», P.Ol Box 1460, AliXtltdrli, VA 2X>1>1450. W WWOTOP 

ifyou iwod att&fr/x* in completing m« rami e»ff f-sao-PTCWSfl tntf ittocr qptfon & 
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